
I 
- Claims Form I I 

C 

a A citizen and national oE /mf~' 
b. A permanent resident of: 
c. Employed by: 
d. Check one ( ) An insurer ( ) Not an insurer 
e. Check one ( ) A subrogee ( ) Not a subrogee 

I hereby make a claim against the United States Cmvm.m> for dmmages or h j ~ i e z  
e. Organization, Military Department, Address. Telephone Number) 
& ! Y  

/ 

The property damaged is owned by: (If the claim is made as an agent, parent, or guardian, 
attach a power of attorney or other evidence of authority and fill in the form below for 
party sustaining the damage or injuries.) 

My claim arose on: keh 27 .z9L“r 
Month Day Year 

Give a brief statement of the accident or incident on which the claim for damages to 
property or for personal injury is based. (Use 
on 97z &L: Zn'noX W/.w 



Describe nature and extent ofproperty damage or personal injury sustained as a result of 
~ h d  oho\c. incidcn~ 

List in detail the amount of property damage and itemized expQlses resulting from the 
uroaerty dama~e or personal injury: (Attach bills and receipts. if applicable.) 

I was insured to the following extent against the damage or injuries I have sustained. 

The name and address of my insurer (if any) is: 

I claim ns damagex (Indicate amount in US. dellan and local cumncy) 

$- local 

Subscribed before me this _day of ,200-. 

(Signature) 



. 
DEPARTMENT OF THE ARMY 

--HEADQUARTERS;3rd BRIGADE COMBAT TEAM 
1st ARMOR DMSlON 

CAMP TAJI, IRAQ 
APO AE 09378 

REPLY m 
ATTENTION OF 

APR 3 2005 
AFZN-BE-BL 

Dear Sir: 

I have thoroughly reviewed your claim pursuant to the Foreign Claims Act (FCA), Title 10, 
United States Code 52734, Army Regulation 27-20, and Department of the Army Pamphlet 
27-162 Claims ~ro&dures. In &cordance with the cited references, I am unable to 
compensate you under the Foreign Claims Act. 

If you are dissatisfied by this action, you may request reconsideration of the decision in \ 

accordance-with AR 27-20. Any such request must be fotwarded to this office for Foreign 
Claims Commission consideration. While there is no prescribed format for such a request, it 
must describe the legal andlor factual basis for relief. Any request for reconsideration should 
be made in writing within 30 days of your receipt of this letter. 

Sincerely, 




